FILED

. Jan 15, 2008 8:00 am
2008 FOR B0 T CORF ORATION Secretary of State

DOCUMENT # P01000004584 01-15-2008 90031 003 ***150.00

1. Entity Nams

CCNCORDE ADVISORS, INC.

Principal Place of Business Maiting Address
3071 N. DIXIE WY 3847 NE 24TH AVE. 40003911
POMPANO BEACH, FL 33064 LIGHTHOUSE POINT, FL 33064 ’

R

01102008 No Chg-P CR2E034 (11/05)

- DO-NOT WRITE IN THIS SPACE Py Fpied Fo

65-1073812 Nol Applicable

. Gortif i irad $8.75 Additionat
5. Certificate of Status Desire || Fa Requied

6. Name and Address of Current Registered Agont

41 NE SATH AVE. DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typed gr printed name of registerad agent and atle if applicaole {NOTE Registered Agent signalure required whaen remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME HUMMEL, JOSEPH D

STREET ADDRESS | 3841 NE 24TH AVE.
CITY-57-2IP LIGHTHOUSE POINT, FL 33064

JITLE

NAME

STREEY ADDRESS
CIry-§7-2IF

TILE
NAME

gt DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IP

TimLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GiTY-ST-2P

12. | hereby certify that the information supplied with this filing d
indigated on this report or supplemental report is lrue an

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify4hat the information
rate and that my signature shall have the same lagal effect as it made under oath; Wat | an cificer or director
cute this repert as required by Chapter 807, Florida Statutes; and that my name apfiearsAn Block 10 or Biock 1114

of the corporation or the receiver or rustes empowered
empowerad.

changed, or on an attachment with an address. with

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date / / T Daytir: Phone 4
7




